MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAHIM__EN,'I’ DOF PUBLIC HEALTH AND WELFARE

Registration District No. ___.__ E.I.Brumry Registration District Ne. ___1 0033005"«'1 No. _sﬂ?.ﬂ___ STATE FILE NUMBER
DO NOT WRITE AMENDED . :
ON THIS STUB
- PLASE H]’ _]_ ( 1903 2. USUAL® RESIDENCE {Wheré deceased lived. [|f institution; Residence bafore

V5§ 300 a. COUNTY 8. STATE M O b. COUNTY admission)
Rev. 4/59 b, Cé'l;( (IF.outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CéT‘;Y N i Tnside Limifs
KL 8 A PP || i g7 Lowyss 0 Moo

c. FULL NAME OF (1f NO'I' in hospit#l, give location} lnside Limits d. STREET i
HOSPITAL OR { ol 9! naice Limy {If cutside, giva location) - Reside on Farm

|NsnmnoN_;3/L_fa A/JHPI/?N Yer 0 No [ ADDRESSJ_?/!Q #ﬂﬁpﬂﬁfy Yes O No [

3. NAME OF DECEASED First Middie et 4. DATE Manth Day Year
(Type or print) OF

Jou A CPASHEL EAM Ay 1963

5. SEX . 8. 'COLOR_OR-RA'CE 7. Married y Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

w ”l ‘f f Widowed [1 Divorced [] Mjﬂ ) 7 ’( Morths I Days Hours 'l_mn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE™(City and state or country); | 12. CITIZEN OF WHAT COUNTRY

‘,JEE? gg&nf‘wignq.lia evz_giiayred)' . 'f"r- VA 0_‘01.‘ Mo U '_J‘:A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /l-l. NAME OF HUSBAND QR WIFE
MICKAEL CASHEL MARY Mmm 5 CATHERINE CASHEL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACIAL SECUIDITY M INFORMANT Address
44 or unknown) | (it yes, give war or dates of se|
YRS oR(D wak 1 NE CASHEL 3345
18. CAUSE OF DEATH (Enter only ons cause: per lineTor {a], {B), and (c). . . . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: : NSET DEATH
IMMEDIATE CAUSE (2)

\;|DATE AMENDED

DOCUMENT

Conditions, if any; DUE 'I'O- ({b). g . ? xl 0#
which gave rise to : - - -
above ceuse (o),

T;::.': v :‘:;c"nﬂ:;' DUE TO (5) ' 9 ; / o_ﬁ

PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but nct related to the t in PART 1. If decensed was female was -
diseasn condition given in PART I () thers a pregnancy in last 90 deys.

hm..( o jﬁ;ﬁx ]EYﬂ,GNoIDUnkncm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PART | or.PART 1| of item 18.)
PERFORMED? a - m] [a] ; .
YES [0 NO . . . ) .
26c.-TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m. . - .-
20d. INJURY OCCURRED Z0w. PLACE OF 'NJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION + COUNTY
WHILE AT WORK'[J farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK [:] )

r Y
21. | ettended. the deceased fro rid last 68w him 8live ,

Doath- occurred at - — P m on the date stated above, and to the best of my know!edga, from tha causes stated.

22a. SIGN, ,, RE ; j (Degrea or title) R 22b. ABDRESS . 2 . 22¢c. DATE SIGNED
/i 4 ' . & ‘ Afev j L —"Z@AL
23a. BURTAL, CREMATIO 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {C (s ate

MOV AL (Specify)

URIAL 93 CALVARY CENETZRY | ST [ow:

HERAL DIRECTOR ADDI 25, DATE RECD. BY LOCAL REG. |26, RESISTRARJ SIGN
T m%mw " JM /79

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 'OR
TYPEWRITER RIBEON

USE BLACK INK

SHOULD READ

‘BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

PP S -

| hereby cerfify that the.bedy whose name " is recorded . on the reverse side of this certificate was embalmed by me,

- Student Embalmer No

or by

working under my personal supér‘vision. e S //&
° L g 2 J
' ' ) Signed_ 1%47/1'/4/ .;‘ ; / e

Student,

Signature of Student Embaimer

| : o , ' e {ensed Embalmer 4fé} - |
: - | D .--‘:‘ . POAddress”KW/j%éa

et RN -
-y ~ . . .
. -
: N
. e b

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to oomply

with the.above consmmes grounds for revocation of license).
N | 3 embalmed by 3 STUDENT,; he ‘also shall sign in his OWN handwmmg-
If this body is not embalmed fad should be so stated above )

-




